RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 12 %431 8

Primary Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.:

312

Regisirar’'s No,

it

..1003

Registration

1. PLACE OF DEATH:
(a) Coumty__-__* - -
() Cityortown.__.__. ot., Louls

i ulﬂlxdl ¢itv or tawu limita, write “NURAL™ nnd name of township)
(¢} Name of hospital ot institution: /

2035 Bingham Ave

(11 nat 10 hoapital or imstitution, write street number or Tocatfon)
(f) Length of say: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ Sate_ MISSOUTI _ . » county

&

//

g

|
71

e

© St. Louis

City or town

{d) Street No,

{Ir outaide city ar town limits, writs “RURAL")

A5A5 _Bingham Aye

(Il rurel, give oeatlon)

{8pecily whether || () Citizen of forefgn country? {Yes or No)
In this community....
yenrs, montha or daye) If yes, name country
g_-U{-“lz ‘!:E{;ar Lena FI' ca MEDICAL CERTIFICATION
3. ® ;{ I 3 2. DATE OF DEATH: Month 5 211 day......end
5 . Scclal Securit 7 -
veteran, ) () ¥ yemrl s 1344 nour—_ L2 35 PM sinuter M.
name war__NOLLE No..NQne

{a)} Single, widowed, married,
7 givarced . W1QOW

5. LColor or 6.
4. Sex.__F_QI_n.E_]-_.]:_e_ ﬂoe.___l_ﬁi.h_i_L.

M1 heub ceni!yﬁ; j:mended the deceased from... 4

that Ilast saw h. e..J"' alive on.

mn.m _y’[ - S /4

6. (b) Name of husband or wife..._ oo 6. (¢} Age of husband or wife if and that death cccurred on the date Jud hoxlr stated above. Duration
_______ ]— l_l am Ay _E_I:.QP e alive... T T Tyears || [mmediate cayae of death
7. Birth date of d d OctOber 26 1889 = (1/ --------------------------------------
: - {Mooth) (D-y) {Year) "
8. AGE: Yenra Moanths Dayn | If less than one day Due lo__ .......
H ~ 74 2 7 hr. min, Trm———— i
v R Due to
5. Birtholace Cape Girdean Mo. rF ]
. {Clty, town, or county} . (State or foreign canntry) PR 7;,‘ - ,é’
. Oth di A
10. Usual occupation At home [l;:l;g:’g:u;y witkin 3 months of death} ﬂ N
11. Tndustry or business N -d{i £ PHYSICIAN
Z( 12 vame._ Henry Kopper *O1 operntions £ ,:,_g,, —
= e V ) ] A i T Underline
Zt1s Bnbpaee __Unknown . __Germany — ihe Caue to
2 (16, Maiden name T Wnown | Suwe mimemns) | of autopey - e harged st
= tiscically.
'g{ 15. Binhphc&._..ﬂiaa%%%.m—.......... (sii?ﬂg‘&{rf 22. 1f death was due to external causes, fill in the following:’
16. {s) Informant William B, Free (a) Accident, suicide, or homicide (specify) [ﬁ .
) 'Admmwﬁﬁﬁﬁ_.ﬁmgham_lw,e e |} Date of occurrence.
@ . Burial @ Date thersal. 1/5/44 () Where did Injury occur? T s
(Barlal, cremation, ar removal) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, o Industrial ptace. in publlc place?
@ Place: burial or cremation. V34112112 Cemet ery
18, (0) Signature of tuiml director. Math Hermann & Son While 8t work
@ Address ... 2l€1 Bast Fair Ave i ‘
. (@ JAHT a Tg'[ Fic 39 23, Signature._

{Dnte received hocal revlstear) [Aweeiienss signntare}

Agldress

{(Licensed Embalmer’s Statement oo Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

' ‘ Signed...,% ....... S 4 Tl y

icensed Embalmer No._.,..... 9 e

- P. O. Address.....== 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds 'for revocation of license. )]

If this body is not embalmed, fact should be so stated above.



